Extra-osseous chondroma is a benign and rare tumor. It usually sits at the extremities, we report an exceptional case of a chondroma of the soft parts of the shoulder in a 28 year old woman who manifested by a painless swelling of the left shoulder. The histology confirmed the diagnosis on the excision piece. Clinical and radiological follow-up after a 24-month follow-up did not show a sign of recurrence.
Introduction
Chondroma is a frequent benign tumor generally located at the bone level. Its extra-osseous location is extremely rare [1, 2] . The chondroma of the soft parts is mainly seated in the hand or the foot; its evolution is slow [2, 3] . It is formed of well defined cartilaginous nodules that develop in its soft parts, without adhesion to the bone or perioste which differentiates it from the juxta-cortical or periosteal chondroma. We report an exceptional case of extraosseous chondroma of the shoulder by focusing on the clinical, radiological and histological signs and providing a literature review. 
Patient and observation

Discussion
Extra-osseous chondromas are relatively rare. They may occur at any age but are predominantly frequent between the third and seventh decades [4, 5] , generally located in contact with the periarticular tissues or tendon sheaths without adhesion to the bone, almost always in the extremities and often in the hands [6] . No case of extra-osseous chondroma of the shoulder has been reported in the literature. The majority of publications on extra-osseous chondroma describe isolated observations or small series. Two studies of 70 and 104 patients [6] respectively confirm the benign nature of this tumor, its predilection for the distal part of the extremities and the variable character of the histological aspect which is often wrongly imposed on a Chondrosarcoma [7] . The etiology of these tumors remains in most cases not determined, it is thought to be a proliferation of the synovium and some authors relate it to the synovial chondromatosis, which generally affects the large joints [8] . The tumor is unique in the vast majority of cases, although some bilateral forms have been described [9] . In case of multiple lesions, it is often in fact, a synovial chondromatosis. The CARNEY Triad associates a pulmonary chondroma, a gastric leiomyosarcoma and, an extra-surrenial paraganglioma [10] . On the clinical level, it is a painless swelling of the soft parts slowly increasing in volume so that the patient does not immediately seeks medical advice [11, 12] . On the radiological level, the appearance of the extra-osseous chondroma varies according to the size of the calcification of the tumor center and the reaction of the adjacent tissues. Calcification usually develops in about a one-third of the cases in the centre of the lesion. Bone lesions are rare although the mass can be responsible for erosions and cortical changer [13, 14] .
Page number not for citation purposes 3 At the MRI, peripheral contrast is traditionally observed in the extraosseous chondroma, but adjacent soft tissues are normal. A homogeneous signal mainly hypertensive on the T2 sequences is observed in most tumors. It is therefore a non specific sign that is not particularly favorable for a benign cartilage mass. On the histological level, the macroscopic examination usually shows a lobulated well-encapsulated rubbery tumor, which is sometimes more friable with focal cystitis. The size is small and rarely superior to 3cm. While microscopic examination shows the presence of chondrocytes which are marked by the anti-protein antibody S100 [15] , electron microscopic examination shows chondrocytes containing large dental nuclei, an abundant rough endoplasmic reticulum, and in some cases vacuoles attached to the membrane. 
Conclusion
The chondroma of the soft parts is a rare lesion; its localization at 
